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Syphilitic Laryngitis in Children. 

Ekosm remarks that syphilitic laryngitis in children oilers essential differences 
from the same affection in adults ; the prognosis being more unfavourable, and 
the course more rapid. He reports the following case ( Wiener Medizinische 
Wnchenschrift, July 3d, 18S0). A child, three and a half years old, had suf¬ 
fered from whooping-cough for six months, and during that time had developed 
a scaly eruption of a transitory nature. On admission in November for suffo¬ 
cative dyspnoea a condyloma was found near the anus, and mucous patches were 
present in the corners of the mouth, on the inner surface of the lips, and on the 
tonsils. The mucous membrane of the nose was inflamed and injected; the 
glands in the neck and in the submaxillary and inguinal regions were enlarged. 
The hoarseness which began with the whooping-cough had increased until it 
amounted to aphonia, and there were now frequent suffocative attacks and con¬ 
vulsive fits of coughing. Laryngoseopie examination discovered the epiglottis 
thickened and three or four times its natural size; the ary-epiglottidean folds 
were thickened and pale-red ; the left vocal cord was more than twice as thick 
as the right; and at its free edge bulged out, towards the opposite cord; both 
were of yellowish red colour. There can be no doubt that the laryngeal affection 
was only a part of the general constitutional syphilis, which was abundantly evi¬ 
denced by other symptoms and by the result of the treatment (mercurial inunc¬ 
tion). In two months and a half the child was almost quite well, although 
when admitted tracheotomy seemed urgently called for.— London Med. Record, 
August 15, 1880. 

On the Treatment of Bright’s Disease, with Special Reference to the Use of 
Diuretic Remedies. 

Dr. W. T. Gaikdner, Professor of Medicine in the University of Glasgow, 
contributes an interesting paper on this subject to the Glasgow Medical Journal, 
Sept. 1880, in which he shows that in almost all stages of the disease, there has 
been an undue tendency to depreciate or exclude diuretic remedies, and that these 
judiciously employed, without pretending to an absolute supremacy, are at once 
the safest, and in many cases the most effectual of the means of dealing with drop¬ 
sical symptoms, while, as Dr. C'hristison has pointed out, their legitimate func¬ 
tion is not merely to get rid of a single symptom, but by aiding the natura 
process of excretion by the kidneys, to ward off the dangerous accumulations in 
the blood, which lead in time to what is called anemia. To restore by remedies 
this natural function, we must needs employ, in any case, methods of elimination 
that are more or less closely allied in their action to the physiological processes 
which it is desired to arouse and quicken; and hence, as he ventures still to be of 
opinion, the experience of ages, here quite in accordance with a sound theory, 
has practically demonstrated the advantage of employing in such cases the cream 
of tartar in its solid as well as liquid forms of administration, followed or accom¬ 
panied by other mild diuretics, or by digitalis; a mode of practice extending 
back, as we have seen, to the hist century, if not to much earlier periods, and 
only apparently discredited by prejudices arising from the pathological researches 
of Bright. As to the employment of tonics, nutrients, chalybeates, and other 
haematics in the later stages, there is practically an universal consensus of 
opinion. 


Ascites Chylosus. 

An instance of this extremely rare pathological condition was under discussion 
at a meeting of the Berliner Medicinisclie Gesellschaft, held on 12th May, 1880. 
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At that meeting Dr. P. Guttmann showed a specimen of a milky-looking lluid 
which he had removed, by puncture, from the abdomen of a boy aged 10 . The 
patient had enjoyed perfect health till three years ago, when fluid began to collect 
in the abdominal cavity; in February, 1880, this fluid, which had the same gene¬ 
ral characters as that exhibited, was removed by v. Langeubeck. In the following 
April Dr. Guttmann repeated the operation, withdrawing 0350 grammes of fluid. 
\\ hen examined, this was found to contain abundance of fat and albumen; under 
the microscope it was seen to consist of innumerable fine molecules which, on the 
addition of ether, ran together into unmistakable fat drops. It was, in fact, 
simply chyle. Fourteen days later the patient was seized with severe pains in 
head and neck, became drowsy, and died on 4th May. An abscess as large as a 
walnut was found in the posterior half of the left occipital lobe of the brain ; there 
was also non-tnbereular meningitis in the region of the medulla oblongata. In 
the abdominal cavity were 2000 grammes of the milky fluid already described. 
With the exception of chronic non-tubercular peritonitis, which had given rise to 
extensive adhesions of the intestines to each other, and to neighbouring structures, 
the abdominal organs presented nothing abnormal. No distension of the lacteal 
vessels was discovered ; but the patient had for several days taken no food. The 
thoracic duct in its whole length was empty and quite pervious. From these 
facts I)r. Guttmann formed the opinion that in this case the transudation of chyle 
was not caused by compression or obstruction of the lactcals, but by actual dis¬ 
ease, and consequent undue permeability, of the walls of those vessels. The 
chylous transudation was neutral in reaction, of sp. gr. 1022, and without smell. 
Under a magnifying ]tower of 300 diameters it showed almost nothing except 
extremely fine and closely packed granules, with a very few round cells. It was, 
therefore, obviously chyle which had not passed through the lymphatic glands, 
otherwise the number of round cells (lymphatic corpuscles) would have been 
much greater. Chemically, the fluid was found to contain 5.2a per cent, of fat, 
which solidified at the ordinary temperature; it also contained 3.5 percent, of 
albumen. This latter fact is of physiological interest, as it proves that all the 
albumen introduced into the stomach is not transformed into peptone, but that a 
certain proportion of it passes unchanged into the chyle. No trace of peptone or 
of saccharine ferment was found in the fluid. It is here noted that all the cases 
of this diseased condition hitherto published (very few in number) are collated 
and summarized by Quincke, in an article on “ Fatty Transudations,” in Deut¬ 
sches Archiv f. Klin. Med., vol. vi.; in his own case and in all the others the 
transudation was invariably found to be dependent, either on perforation or on 
compression of the lactcals.— Glasgow Med. Journal, Sept. 1880, from Berliner 
Klin. Wuclienschrij't , No. 29, 1880. 

Oxide of Zinc in Diarrhoea. 

M. Cousin' publishes in the Marseille Medical, a paper which confirms the 
excellent results obtained by Gubler and Bonamy from the use of oxide of zinc 
in diarrleea. The majority of cases treated were obstinate and chronic, charac¬ 
terized bv abundant and numerous dejections ; some were due to simple intesti¬ 
nal catarrh, whilst others were caused by improper food or by cold, others again 
being symptomatic of tuberculosis. In each case various remedies (opiates, astrin¬ 
gents, anti-cathartics, etc.) had been employed without result. M. Roux resorted 
finally to oxide of zinc, which yielded marked and rapid effects ; thus diarrhtea 
of six, four, and three months’ standing, was favourably modified within a few 
days after the administration of the first doses of this remedy. The formula cra¬ 
ploved, which is the same as that of Gubler and Bonamy, is as follows ; Oxide 
of zinc, 3 grams 50 centigrams; bicarbonate of soda, 0 grams 50 centigrams 



